
CA 




RE: 



New U.S. Continued Prosecution Application of Murasaki 
etal. 

For: Speech Generating Device and Method in Game 



Device and Medium for Same 



Comprising: Continued Prosecution Application (CPA) Request Transmittal Form 
and one duplicate thereof; Request for Extension of Time in Parent Application; Preliminary 
Amendment; check in the amount of $1,070.00 in payment of filing fee and extension fee 

Parent Application Serial No.: 08/828,417 
Parent Attorney Docket No.: P-9702 MG 

Attorney Docket No.: P-9702 CON 



EXPRESS MAIL CERTIFICATION UNDER 37 CFR 1.10 

"Express Mail" mailing label number EL133329622US . 

Date of Deposit: April 10, 2000 

I hereby certify that this paper or fee is being deposited with the United States Postal Service 
"Express Mail Post Office to Addressee" service under 37 CFR 1.10 on the date indicated above and 
is addressed to Box Patent Application, Assistant Commissioner for Patents, Washington, D.C. 



20231. 




Dated: April 10, 2000 



HAM/as 




Please type a plus sign (+) inside this box | + | 



Under the Paperwork Reduction Act of 1995, no persons are required 




~l 



(12/97) 

Approved for use through 09/30/00. OMB 0651-0032 
and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
of Information unless ft displays a valid OMB control (number. 



CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

Submit an original, and a duplicate for fee processing, 
(Only for Continuation or Divisional applications under 37 CFR 1.53(d)) 



C HECK BOX, If applicable: 

I I DUPLICATE 



Address to: 


Attorney Docket No. 


P-9702 CON 


Assistant Commissioner for Patents 
Box CPA 


First Named Inventor 


Murasaki 


Washington, DC 20231 


Express Mail Label No. 


EL133329622US 




Total Pages 


■m 



This is a request for a OD continuation or divisional application under 37 CFR 1.53(d), 

(continued prosecution application (CPA)) of prior application number 08 / 828^17 

u o i nm .... , Speech Generating Device and Method in Game Device 
filed on March 3, 1997 , entitled F and Medium for Same 



NOTES 



HUNG QUAUFICATIONS: The p 

^either $(1^mpleiB as 

■of an intema^naf [application in 

Of-P NOT PERMITTED: A'coritiiwa^oh-itw 
but must be m&under37 CFR'1:&(fy^ 

EXPRESS ABANDONMErmOF^ 
abandon the prior application as of ^ 
ffle a continuation, divisional - or 

. ACCESS TO: PR/CM?^ a^yi^r^b^ 
confidentiality by the applicant under 35U& 
under the provistons\of Zl(CFR1:i4^ 

may be given similar access to, ^copies^of,^r^milar^ information concerning, the =rbtf?ez-: application org 
applications in the file jacket* r ^; "i ^J - ;" ^ -i ■ -v ' •"' ■' - ."" v " ' - : - v - : : " . --~ . ii 1 '- ' ; \j ; : ^--4S= i ■ ./ -~ ^ ~" U • ' 

35 U.S.C. 120 STATEMENT: In a CPA, rn refemrtce to th& of 
the specification and none should be submitted. Re sentence refemndng the prior application is submitted; itr 
will not be entered: A: request^ everyk 
application assigned the application number identified in such request^37: CFRHZ78(a): ' ■ : .;• : • - T- ~- 



1. Q Enter the unentered amendment previously filed on , 



under 37 CFR 1.1 16 in the prior non provisional application. 

2. [xj A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application, 37 CFR 1.53 (d)(4) 

a. □ DELETE the following inventor(s) named in the prior nonprovisional application: 
04/14/2000 1URH61 00000081. MKMK 

01 FC:13l 

b. □ The inventor(s) to be deleted are set forth on a separate sheet attached hereto 

4. □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Citations 



A>:' 



[Page 1 of 2] . r > * A> 

Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the imJividua[xase. AroO 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent ano^raderria/ie 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant' Comnvssione>frf 
Patents. Box CPA. Washington. DC 20231. ^ ^ 



Please type a plus sign (+) Insiders box — ► | +| 



PT0/SB/29 (12/97) 
Approved for use through 09/30/00. OMB 0651-0032 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a colle^^^ 



+ 



CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 


mmmm total claims 

i^^l^HI (37 CFR 1.16(c)) 


16 -20 = 


0 


X $ = 


$ 0 


j^HHj INDEPENDENT 

^^H^H CLAIMS(37 CFR 1.16(b)) 


3 -3 = 


•o 


x$ 


n 

u 




MULTIPLE DEPENDENT CLAIMS (If applicable) (37 CFR 1.16(d)) 


+ $ 0 


0 




flHHNHn^HHHHHHM basic fee 
WKKKKKHKK^ 07 cfr ^m) 


$690.00 




JSSKKKKK/K Total ab ° ve 


$690.00 




Reduction by 50% for filing by small entity (Note 37 CFR 1 .9, 1 .27, 1 .28). 


N/A ' 




TOTAL = 


$690.00 



6. Small entity status: i s not applicable ; to this application, 
a. I I A small entity statement is enclosed. 

h r— i A small entity statement was filed in the prior nonprovisional application 
d. lj and such status is sbll proper and desired. 

c.n Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. - 

a. □ Fees required under 37 CFR 1.16. 

b. □ Fees required under 37 CFR 1.17. 

c. □ Fees required under 37 CFR 1.18. 

8. H A check in the amount of $ 1> 070 * 00 is enclosed, in payment of filing fee 

9. □ Other X.$63.Q./.QQ1.&^ 



NOTE' The prior application's correspondence address will carry over to- this CPA 
1 UNLESS -a new correspondence address is provided below. 



10. NEW CORRESPONDENCE ADDRESS 


□ Customer Number or Bar Code Label } : - : or □ New conespondenceC$tidress below 

: (Insert Customer No, or Attach bar code label here) JS? 


NAME 


Same as prior application's correspondence address S ^? 




ADDRESS 






CITY 


STATE 


ZIP CODE 




COUNTRY 


TELEPHONE 


FAX 





11. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 




NAME 


Mjqjon Greeyjispjin 


SIGNATURE 






J) ATE 


April 1( 


J 2000 . -• /. ... l^.L. ... ... - 
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